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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 un-. a.- COUNTY CGREENE s S-[hAdT% SSOIRT b. COUNTY GREENE admission)
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2 or | & msurion 1239 E. PORTLAND Yes X No T 1239 E. PORTLAND _ [=D0 NX
23 =]
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{Type or print) OF
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R B 1
Q DENNIS HENNESSY MARY DAISY HENNESSY
8 ) w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1L CACILL BLSIeOITY ML, 17. INFORMANT Addrass
933 : (Yes, Ncr unknown) I (If yas, pive war or dates of servig DAISY HENNESSY . SPRINGFI ELD , MO.
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10 < E PART |. DEATH WAS CAUSED aY: . QNSET A?D DEATH
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z |5 Z| 20<TIME OF  Hour  Month, Day, Year
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N oe of a
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1
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, N
/\1

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensec_:i Embalmer No. 4’07 f

-~

P. O. Address %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license}. .
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




